There has never been any really comprehensive scientific study of adoption, and until such a study has been made we have only our own impressions to go on, as to whether it is usually the best way of dealing with the illegitimate child. Obviously we have to try to assess the pros and cons in each individual case; and in order to find out all the relevant facts a great deal of time is needed. The first rule for a good adoption, therefore, is that it should not be arranged in a hurry. Not only does the person who arranges an adoption need time to find out about both the prospective adopters and the child; but, even more important, the mother of the baby needs time to make up her mind what she wants to do. Unfortunately, at any given moment there are hundreds of girls in hospital with illegitimate babies, due to be discharged in a few days' time, who have no idea what they are going to do when they leave hospital. Their parents or their landladies will not have them back with a baby, and they cannot find lodgings, or a job, or a place in a nursery for the child; and in those circumstances they are in a frame of mind in which they will give the baby to anyone who will take it. These panic adoptions are unlikely to be 10000 satisfactory, and may be very unsatisfactory indeed; and if they are to be prevented we must ensure that an unmarried mother has some time in a neutral atmosphere after the birth of the child, so as to be able to come to a decision calmly. About 90 % of unmarried mothers have at some stage of their pregnancy wanted the child to be adopted at birth; then, either shortly before or shortly after the birth, a very large proportion of them decide that they cannot possibly part with the child. We must try to prevent the mother's feelings becoming crystallized at one or other of these extremes, and allow her to come to an equilibrium before deciding.
I do urge anyone who comes across an unmarried pregnant girl to put her as soon as possible in touch with someone whose business it is to look after such problems. The National Council for the Umnmarried Mother and her Child claim that if they know of a case early enough-i.e. before the child is born-they can always make a plan, in consultation with the girl, which will give her just that breathing space she needs. They give their whole time to this work, deal with each case in strict confidence, and tackle the difficulties involved as someone with other claims upon his time cannot do.
It is sometimes said that it is cruel to allow a mother to have the child with her for several weeks or months, and grow fond of it, when she knows she will have to part from it eventually. Even if this were so, it is surely arguable that if, for example, it is a good thing for a baby to have even a short experience of its own mother's love and its own mother's milk, she might be asked to make the sacrifice for her child. But in point of fact, it is not at all certain that to part mother and child immediately after birth is ever the kindest thing for the mother. I know of cases in which the mother has parted with her baby a fortnight old to most admirable adopters; and after some weeks or months she has had quite a serious breakdown, because she has felt that she sacrificed her baby for her own or her parents' or her employers' convenience. On the other hand, the girl who loves and cares for her baby for some time and then parts with it, does so in absolute agony; but in a curious way she makes up for the pain by the thought that she is sacrificing herself for the good of the child, and not the other way round. She has been able to come to terms with the situation and work it out as seems best to her for the baby's sake. There was a time when adoption was the last resort of any serious social worker. Every other solution had to be tried first. Now the pendulum has swung to the other extreme; and it seems to me that children are sometimes placed for adoption too light-heartedly, without sufficient thought as to whether they will make the grade. The worst fate that can befall a child is to feel that its parents do not approve of it. If the child is born to them, they know that they have to put up with what has been sent to them; it is just hard luck. But adoption, like marriage, is a question of choice, and as in marriage, so in adoption-if you choose badly you do not blame yourself, but the one you have chosen. Many adopted children suffer from the instinctive knowledge that their parents are disappointed in them. It is a consciousness of this fact that makes some people say that a child must never be adopted to fulfil a need of the adoptive parents, but purely for his own sake. I think that is nonsense. There are people who come across a deprived child, and are so conscious of his needs that they decide to adopt him; and that is a good sort of adoption, because such people demand nothing of the child: all they want is to give. But there are hundreds of adoptions where the only motive is the adopters' need for a child; and the fact that the child is deprived is, from their point of view, an opportunity of satisfying their own needs. This need not be a bad thing, provided the need is one the child is capable of satisfying; in other words, provided they just want a child. But many adopters want a perfect child-female, of course-beautiful, clever, a social success, who will pass examinations with ease and marry young into the aristocracy; and the ordinary snub-nosed little girl with whose lovely blue eyes they fell in love at six weeks old cannot live up to this ideal. Then the child is unjustly blamed for letting them down.
An unhappily married couple think for some reason that a child will pull them together; and when the introduction of a third person into the household intensifies all the strains that are there already, they blame the child. Or the mother of a spoilt only child thinks it would be good for him to have a companion, and imports a boy of about the same age to be his little brother. Her own child resents the intrusion of this interloper, and becomes more intolerable than before; and the parents, instead of blaming themselves for their idiotic decision, blame the poor little boy they have brought into their home by no wish of his own, and often turn him out again, so that his last state is worse than his first.
It used to be a very common thing for hospital staffs and midwives to arrange the adoption of newly born unwanted children by mothers who had lost their own baby at birth. This does often help the unfortunate bereaved mother for the time being, by filling her empty arms; but at such a time she is not in a fit state to make a decision which will affect her and her husband for the rest of their lives. She needs a time of mourning in which to come to terms with her grief, and should not have to make any further emotional adjustments. It is not fair either to her or to the child, Vwho, when he is older, is apt to find himself in competition with the ideal child that died. "If my own little darling had lived, he would have behaved differently"-the adopted child is an inadequate substitute, and knows it.
It goes without saying that a child should never be handed over as a treatment for neurosis! But these "therapeutic adoptions" do sometimes take place.
I have spoken about arranging adoptions, but the vast majority of adoptions in this country are not arranged by anyone. In 1952 there were 15,000. 2,500 were arranged by adoption societies, and possibly another 500 by Local Authorities. Most of the rest were quite casually settled, either by the mother herself handing the child to a friend or relative, or by a third party acting as intermediary. Some of these private arrangements are, of course, concluded by people who understood human enterprise, where sin or wickedness or foolishness are met by pity and love, where biology jostles passion, and the intruder-reason-has little place and less power. In the event a child awaits the decision of his mother and of the adopting parents. For those charged with the responsibility for advisig the unmarried mother, many questions need answers. fHow is the woman to decide whether to keep or to give up her baby? And when? How is her own future affected by her decision? What is the effect of her decision on the personality, the character and the stability of her child?
What qualities and what intentions make good adopting parents? Who is competent to advise the mother? Is there any general guide for answering these questions? Does the solution in fact matter or is this only one of life's experiences, bitter and chastening for mother and baby, but, through the wonderful healing power of adjustment, giving to the human spirit the strength by which it grows?
My own thoughts about adoption have illegitimacy as their background, and to attempt some answers, groping and indefinite as most must be, I *ill review the story of four hundred and sixty girls from the wartime Services, whose illegitimate babies survived birth and the first month of life. During the late war I acted as pediatrician to an ante-and post-natal htostel with whose remarkable Matron these questions have been discussed and to whom belongs the credit for the large labour which this study demanded. Although her observations and her careful and friendly follow-up during the eight years since the home closed form the material, she must not be saddled with responsibility for the thoughts and the conclusions here presented.
The 460 mothers include 15 who were married and 1 who was a widow when the illegitimte pregnancy began; 444 were single and 17 of these had had illegitimate pregnancies before ( Table 1 ). The Hostel cases: 17 out of 444 single girls (1 in 26) had had a previous pregnancy. peak ages at the time of the birth were the five years from 20 to 24; the mentality was average in 290, bright in 124 and dull in 46, Service selection having presumably excluded the mental defectives. Emotional instability and a difficult personality were noted in only 63 girls. The family background was normal by ordinary standards in 383, unknown in 8, and abnormal in 69. These data are based on superficial study: no attempt was made to establish intelligence quotients, or, for example, to detect all who were conceived or born out of wedlock and brought up as legitimate. The figures are recorded and the group is assumed to represent a cross section of a normal population.
The man in the case is missing from these records, as, so often, he is in life. The events leading to the pregnancy are as difficult to establish as they are sometimes to believe. Undoubtedly in many, unaccustomed freedom and a love affair led to experiment or to what was planned as pretnarital intercourse. (Is this the part of the iceberg that shows above the waterline?) Promiscuity or an impulse to adventure accounted for a few. At times one girl after another gave the same story of rape in a railway carriage or of mixed drinks on a lonely gun-site. Married men having serious affairs outnumbered the rakes and the rogues. This seems true in peacetime also, to judge by a small series studied recently with Miss Noble at Queen Charlotte's Hospital, where most cases of illegitimacy followed intercourse with marriage in view or with a man already married.
At first the policy in the home was to encourage keeping the baby. In the atmosphere of the war, the girls were regarded and treated as casualties and cared for with every sympathy in the quiet of a large country estate. The burden of the obstetric problem was lifted from their shoulders, they were well fed and decently housed, and everyone was in the same boat. Families could be confided in or not, as established relationships directed. After Service life and the succeeding shocks that led through the fear and then the certainty of diagnosis, to bewilderment and panic, the hostel presented a'haven of refuge where the girl could settle in privacy until it was all over. Many had one thought only-to get the child adopted and at the earliest possible time. But to some the baby to come already stood not for sin but for the happiness and the beauty of an experience gone beyond recall. To decide at this antenatal time is unwise and it is by no means always practical, if the baby for adoption is required to be physically normal. The expectant mother must be given time and must achieve the certainty that the decision, lifelong for her and her baby, is soundly based and wisely executed. No pregnant woman can know what will be her feelings after her first baby is born. As it takes six or eight weeks for the normal married woman to return to her usual emotional balance after her confinement, the unmarried mother is not likely to manage better. The pain" of separation, bad enough if due to stillbirth or death, may if self-inflicted be unbearable and unending. An unalterable decision before the birth is bad policy and to snatch the newborn baby from its mother without her seeing it is worse. A peacetime exception must be made for-the girl in her early teens, especially after incest.
If it is bad to decide too soon, so also adoption may come too late. The importance of stability in the first two years of the child's life is very great, even if it is at times exaggerated. Many changes of handling or moves of home are always bad at this time. Tro bring a child up as an institution child.with large-diluted-human relations, too little supplied by too many, and then to expect him at seven or eight or older to settle in a childless home where there is too much from too few, is to attempt the impossible and puts too big a burden on his shoulders. It is desperately important to come to the right decision as soon as it can be done, so that the baby deprived of its own mother can find and keep a substitute even in an institution. And it is important for the child that the decision once made should not be later changed.
This study suggests that for the girl from a normal family the deciding factors are her age, the maturity of her personality and whether her family rejects or accepts the situation. The young and immature girl needs her own mother as much as the baby needs her and all hangs on whether the grandmother is willing and able to take up the burden. If she is, the baby can be absorbed into the family and all is well. Sometimes the tribute of a fictitious widowhood has to be paid to gentility. Without her own mother's support the young girl is almost bound to arrange early adoption.
For the mature womran the responsibility is her own. She must face without a husband's help years of difficulty increasing at least until the child goes to school. She needs more than great love for her child. Without courage, competence and the ability to earn her living, she will fail so that late adoption has to be arranged. The quality of the mother must be the deciding factor, and selfishness revealed or concealed must be recognized and countered by anyone giving advice. The mother brought up in an institution or a foster home, possibly herself illegitimate or orphaned, may have an unstable or difficult personality. Starved of love and of self-esteem, she loses her balance the first time that a man takes an interest in her, and having had a baby longs with all her soul and with all her strenigth to keep this, her one intimate possession. To attempt to follow the lives of unmarried mothers and illegitimate babies is inevitably difficult.
Whatever the solution, t,he sleeping dogs must generally be allowed to lie. In the 450 cases (Table II) (Table III) . Proceedings of the Royal Society of Medicine 50 on economic grounds or by reason of excessively stern parents; in 3 no opinion was expressed about the home background, and only in 14 could the home be described as good. 28 of the difficult girls made a good adjustment, 8 becoming happily married. In 8 of these the baby was adopted. Of the 34 who made a bad adjustment, 17 kept their babies and 3 of these married. 11 were compelled ultimately to seek adoption or a foster home, and most of those whose babies were adopted early found the greatest difficulty in settling down. In this group of difficult girls as would be expected a change of plan was commoner than the average, though less common than in the "deprived" group. There were 33 known changes of arrangement. 8 were girls from good homes, of whom 3 demanded the baby back in the course of adoption. 14 had been deprived children, 9 had very stern and unrelenting parents, 1 a widowed working mother, and 1 a stern father and a slut of a mother. What made the change necessary was deemed to be iilness or death of the mother (2), failure of a marriage plan (1), stern parents (6), emotionally unstable girl (8, of whom 5 were in the deprived group), ultimate adoption by the girls' sister (4), inability to manage the baby as well as a job (9), in only one of which was the girl's home behind her). In some cases congenital defect or neonatal illness had put adoption out of the question and in others the illness of the baby affected the mother so deeply that she was thereafter unwilling to part with it. These changes and chances and their effects cannot be predicted.
Too much regard for figures misleads as much as too little in this most complex business of human relations. Nevertheless something may be learned from the analyses. While it is difficult for a girl to keep her child without any family behind her, it can be done and even if she is maladjusted, a good adjustment and even a happy marriage which includes the child can follow. The scales are definitely weighted against such a good result. The stern parent, unable to accept the problem and unwilling to help, forces adoption for any but the most strong-minded. The most difficult problem, as must be expected, is the maladjusted girl brought up in an institution. Such girls are the most likely to have further pregnancies and in this group by the same man. A report from a moral welfare worker on whether this unfortunate outcome is influenced by the adoption or the keeping of the first or second child would be valuable. As would also be a follow-up study cf the lives of institution children in general. Some institution children did make a good adjustment, and some cf the obviously "deprived" girls came from broken homes or had been fostered without love or understanding. A few of the girls, it is noted, were just bad girls. Table II shows how many girls subsequently married, where the baby was kept and where it was adopted. In 11 the mother soon married the father, but even with these included the chance of marriage was better if the baby was adopted (50 % against 32 %). Probably the figures would rise in both groups in a longer follow-up. In some the experience finished the girl with men for ever; one assaulted by her fiance could not forgive him. In one family twin sisters each with an illegitimate baby have with another unmarried sister set up a happy manless society. Yet many girls who kept their own babies found in the end a full and happy married life.
There is no perfect solution, only a "making the best of it". The pain of parting has marked some of these girls bitterly for life. How doer this weigh in the balance against the hardness of the struggle when the baby is kept? This struggle cannot be comprehended beforehand, and although the baby might suffer, some mothers can only reach their decision by trial and failure.
It has not been possible to observe the long-term effect of the solution on the child. The practical problem of whether the baby should be breast fed in the Home had to be answered. The routine of breas.t feeding for six weeks became established. The great objection that it might make the mother love her baby more and therefore part from it less readily did not carry conviction. And anyway a newborn baby need: such love. Tabfes IV and V show weight gains, morbidity and mortality in 157 and 203 consecutive cases respectively, and the justification of the policy is the better average weekly weight-gain, and, though the figures are small, lower morbidity and mortality rates. At the point where adoption is declared the solution, and this should nearly always be after the baby is born, a further series of problems arises, including whether and when and how the truth should be told to the child, the selection of suitable adopting parents both in general and for the particular child concerned, and what part the doctor plays.
If there is a problem over whether the baby should be kept, there is no less a problem over the selection of adopting parents, and the first question must always be why . . . what has happened to produce the decision to adopt? To help a mother overcome the immediate tragedy of a lost baby is like marriage on the rebound and just as dangerous. If the parents cannot face childlessness due to obstetrical tragedy or impotence or infertility and the marriage is foundering, adoption must be preceded by a full and frank discussion of the realities of the situation, hard though it may be to face these facts. To superimpose adoption on maladjustment in the family life is to court disaster. While the adopting parents must be seeking something for themselves, the danger of selfishness lurks in the situation. And if childless, they should undergo a full medical examination to see whether a child of their own is possible first. If it is impossible, the full report should not be presented to the parents without thought. The responsibility for childlessness is sometimes best shared if only for the sake of preserving stability for the adopted child.
For some doctors the only contact with adoption is in the failures-the maladjusted childrenand the signing of certificates. It is right that prospective parents should know, if it can be known, about gross sensory defects like deafness or blindness (retrolental fibroplasia must be diagnosed early and makes adoption unwise because of the need for special residential schooling). Congenital heart disease or other diagnosable defect in bone or skin, congenital syphilis and a tendency to any later developing inherited disease should be the subject of a warning. More serious, because of the strain which they impose on the family are mental defect and neurological diseases like cerebral palsy. Such babies, of course, may need the security of life in a family more than normal ones, and some adopters realizing this will take an abnormal baby. Should a development quotient be estimated? Probably not as they are too unreliable. There might indeed be something to be said for letting adopting parents take babies by rota-as natural parents do. Whatever is on the certificate, only grosser physical conditions can be detected, and nothing can be told about those inner adjustments to growth, to awareness and to the emotional urges and drives of life on which the real future of the child depends. It is vital that the adopting parents do not expect too much of the child: they take him and they stand by him with faith for better or for worse.
I have left out the adviser and the agency. Adoption is like marriage, a biological problem and therefore the outlook on life of the adviser does affect her attitude and her advice. If sex is abhorrent or wicked, the girl must pay to the full the bitter price of sin. The childless spinster, taking a different stand from the happy mother of a family, may err by too much sentimentality and spoil and overprotect the girl. The childless wife may see in her work for adoption only her own personal problem multiplied again and again. These trends to biased views must be acknowledged and allowed for. There are many benefits of Adoption Societies and we must pay tribute to the pioneer work of Mrs. Plummer and her National Children Adoption Association which has led the way in the technical side of adoption. New Societies are springiing up all over the country. As we have heard, this is a delicate and difficult business involving many in decisions of the deepest intimacy. People who would not care or dare to advise in the management of children, happily recommend and manage adoptions. The thought is not irrelevant that a marriage guidance counsellor might think two or three times before starting a matrimonial bureau. Psychiatrist, Children's Hospital, Southampton IN discussing so complex a subject as the relationship between pxdiatrics and psychiatry, one must bear in mind the changing attitude of the physician to disease. There seems little doubt that the physician, whose main concern hitherto was with the diseased organ itself, has now been replaced by one whose interest lies in the total personality of the patient and who sees the patient as a member of a family, of a social group, and in a particular environment. Nowhere is this changing approach more apparent than among pxdiatricians. I do not think Professor Wallgren of Stockholm will object if I quote a recent statement of his that 50 % of the children in his country who are seen by a pcdiatrician, either privately or in the outpatient department, are suffering from psychogenic disorders, and that is not counting those whose illness has produced its own psychological repercussions. Others would put this figure even higher. This is a great change during the last two decades. I would
